STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000001131

1. Entity Name

CONTRARIAN CASH FUND i, LTD.

FILED
2005 APR 12 AH 9: 32

Principal Place of Businass

5400 CONGRESS AVE, STE 2150
BOCA RATON FL 33487

Mailing Address

3290 NW 53RD CIRCLE
BOCA RATON FL 33456

SLCRETARY OF STAT
TALLAHASSEE, FLDRISA

WM

2. Principal Place of Business 3. Mailing Addrass Hll‘ Hlll ‘Hl‘ H"m || lm

byvo CoNGRESS AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE . CR2ECC3 (10/04)
SuiTg oo

City & State City & State 4. FEI Number Applied For
BO(/A ERKTon ? L 35-2211437 Not Applicable

Ziv Country Zp Courgy USA 5. Cerlificate of Status Desired a ?ese';esq;;j:t;“onaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6AkE  Honlg

HONIG, BARRY
3290 NW 53RD CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

Yoo CoNGRESS AVE. SUTE 2732

BOCA RATON FL 33496

= Chig K 7

Poca  RATMN

City

FL l Zip Cod953 87

in the State of Florida. | am familiar with, and accept the obligatiens of registered agent,

forrr thon

8, The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,

slos

11. FILE KOW!!! Due by May 1, 2005.

SIGNATURE +*
Signatura, 1ypad or prntad name of regrstared agaryand utle i apphcably

DATE See Block 11 instructions for fee info,

9. Capital Contributions $100 00' 10. Amount of Capital Contrib
as Shown on record. ) in FLORIDA to date.

utions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000027727
STREET ADDRESS -
NAME CONTRARIAN CASH FUND, LLC STE dJowo
SIREET ADDRESS | 5400 CONGRESS AVE, STE 2150 CITY-Si-21P
CiTY-ST-ZiP BOCA RATON FL 33487
DGCUMENT
4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2IP
Co B IO P vl T o e B
DOCUMENT # A A 0103 7T=-N11 s%ldi
oy STREET ADDRESS EA0AE--01037--011  wwldl 25
STREET ADDRESS
CITY-5T-2P
CIty-S1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
ony-S1-2p -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CIY-SI-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STRIET ABESS
CITY-5T-7F
o gr-z0

SIGNATURE:

. | hersby ceniity that the information supplisd with this filing does not gualify for the exemptien slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
N indicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to, execute this renort as required by Chapter 620, Florida Statutes

Pacey  Hon x,

302 -2 AV}

SIGNATYURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNET

m\!lubags Skl

R Daytima Phone #



